there was an unhappy one. He could not understand why students were rewarded for memory rather than understanding. He considered himself a "dunce" and left this school when fifteen years of age to enter an apothecary shop. He continued work there until age twenty-one, and it was in this apothecary shop that his interest in medicine began. He entered the Medical School at the University of Edinburgh and, with none too brilliant an academic record, was graduated in 1878 at the age of twenty-six. He then interned one year in the Edinburgh Royal Infirmary.
In 1879 he was offered an opportunity to do general practice with Dr. William Briggs in Burnley, a town in Lancashire. He spent the next twenty-seven years there and became a partner in the office of Briggs and Brown.
His medical character was molded largely by his association with Dr. William Briggs, an astute clinician with remarkable powers of observation and deduction. Dr. Mackenzie was awed by the ability of Dr. Briggs in clinical diagnosis and, in particular, prognosis. During this association Mackenzie concluded that Dr. Briggs' skill came from his keen observation and the experience gained by following patients over a long period of time, thus watching the unfolding of the clinical picture from the beginning until the end. This wait and see philosophy then became the impelling force that motivated Mackenzie throughout his professional career.
About 1883 he began a systematic study of his patients by recording their symptoms and making serial observations of their arterial and venous pulses. His basic objectives were to understand the LETTER FROM SIR JAMES MACKENZIE Figure 1 A picture of Sir james Ma(Jek-btinzi. TF not require varnishing, and could be recorded at great length. With an instrument now perfected to record arterial and venous pulse waves, the challenge was now even greater to be able to interpret correctly the meaning of these waves. Mackenzie's recording and interpretation of these waves remains today the greatest contribution that anyone has made in this area of cardiology. Mackenzie was never particularly proud of his reputation as the inventor of the polygraph for he despised the worshipping of instruments, including the sphygmomanometer, stethoscope, electrocardiograph and X-ray machines.
He considered these instruments solely as an aid to diagnosis and yet they were often accorded a veneration that they did not deserve.
In 1907 at the age of 54 he moved to London and there he rapidly achieved great national and international reputation as a cardiologist. He was knighted "Sir James" and was active in teaching clinical medicine in addition to his lucrative consulting practice which earned him over 8000 pounds in one year. His rise to fame after the move to London brought him into professional Gonflicts. The so-called "Giants of Medicine who were the occupants of the "Ivory Tower" of medicine at this time were loath to accept Mackenzie, the country practitioner, within their inner circle. They did not agree with his clinical research and his wait and see method of learning the answers to the many unsolved medical problems of that time. They were primarily laboratory researchers and professors, and so taught their students with this technique of medical education. After a time, however, his contributions were recognized and he was finally accepted by these professors. Despite the initial rejection, Mackenzie's basic ideas of clinical research never changed. His famous book, The Pulse,3 in 1902, was followed by his even more valuable plublication, Diseases of the Heart,4 which was published in three editions, in 1908, 1910 and 1918 Your request somewhat tickles me so I send you a few lines in reply. I was born in 1853, my father was a farmer in the county of Perth, I received a good elementary education & graduated in Medicine in 1878 from the University of Edinburgh. I had an undistinguished career at school and college, and the only thing for me was to go as an Assistant in General Practice in the manufacturing town of Burnley in Lancashire. After a year I was taken into partnership and stayed in Burnley until 1907. After being a few years in practice, I realised how little I knew about medicine. I couldn't tell the nature of a single symptom from which my patients' suffered, such as, pain and irregular heart. A search through medical literature revealed that the nature of such symptoms was unknown. I started their study. In regard to pain I sought for all the tissues which give rise to pain when they were stimulated. I found some tissues would not respond to such stimulation as punching, cutting, tearing, burning, while other tissues responded with varying degrees of pain. I then sought for the reason of this difference and found it in their nerve supply. Certain structures gave rise to pain which were insensitive to this mechanical stimulation. I therefore concluded some vital process must be concerned & this lead [sic] to the recognition that the most violent pains are due to muscle contraction as in the colics, labour pains and angina pectoris. I then sought the nature of the stimulation and today I am concerned about the cells that receive the impulses in the cortex of the brain which give rise to pain. It is now possible in a great many people from the situation of the pain described clearly by the patient we can tell the seat of disturbance & not only this but in many cases the actual morbid condition. In the course of these observations I recognized the areas of hyperalgesia which are so common in affections of the abdomen and whose diagnostic significance & the method of detection has not yet been grasped by the medical profession.
At the same time, over 40 years ago I started the enquiry into pulse irregularities. The first matter I took in hand was to find out the chambers of the heart that participated in the irregularity. By means of a pocket polygraph that I devised I was able to recognise the movements of 3 and sometimes of 4 chambers, & from this time onwards I was gradually able to differentiate the different forms of heart irregularities. Although this polygraph is not now in fashion it far exceeds the electrocardiograph in the amount of information that it yields. As regards heart-block, in which you are interested, the first record was made by Galabin in 1875. (See also Morey's "Coarctation du Sang"' p 216 Fig 112 - the 6th type in complete heart block.) The next record was by Chauveau in 1885. In the nineties of last century I was able to obtain records not only of complete heart block but also of partial block. The first case was one of delay in the passage of the stimulus from auricle to ventricle. You will find it on page 263 fig. 153 were from a patient under the influence of digitalis and these are the first records of partial block having been produced by digitalis. They were taken in 1903, after that time everyone was on the hunt for heart-block.
Although I had been writing and describing my results I found that few people took any notice of my work either on pain or on irregular heart action. So I determined to leave Burnley and go to London, which I did in Dec. 1907. The first year in London I spent in writing the 1st edition of my book on diseases of the heart. I had published in 1902 a book on the pulse, but very few copies were sold. When the book on "Diseases of the Heart" was published it sold very rapidly and excited a good deal of interest and I gathered round me in London a number of young eager spirits including Thomas Lewis, John Parkinson & A. E. Cohn [unable to decipher]. I was appointed first to the Mount Vernon Hospital & then to the London Hospital where I started departments for the study of the heart. These were going very strong, but the War broke out when they were closed down.
I had acquired a very large consulting practice in London seeing people from all parts of the world, & I was struck with the absence of any sound principle on which a diagnosis and prognosis and treatment could be based. This impression was greatly increased during the war. At the instance of the Government I made a report upon the soldiers who were invalided because of their hearts. This was in 1915 when there were some 10,000 cases in the hospitals in London. On the examination of 400 I was able to draw attention that to 90 per cent were not cases of heart affection, -the heart symptoms being secondary to the other conditions chiefly infections & on my recommendation the Government started special hospitals for the investigation of these conditions. which wotuld gtiide research in medicine based upon the laws which governi the production of svmptoms in place of the haphazard methods which are used today. In this endeavor we have recognised a priniciple which throws a new light upon every departmtent of medicine. The present day knowledge for instance of the heart beat is so imperfect that the interpretation of ansr movement in the heart fails to recognise the real agents that are at work. For instance the condition which is called auiricuilar fibrillation was first recognised by me 25 years ago & I theln called the condition -paralysis of the auricle.-' It was later fountid that in this condition the auricle was fibrillating and since then the belief has been held that the condition is due to the auiricle ss hereas, tinder the niew method of investigation it is show ii to be (lue to a cessation of the activity of the sinoauricular node.
We are profounrdlx ignoranit of the diseases and disturbances of the conducting svstemi. Even heart block is so imperfectls unclerstood that it is only the grosser kinds of dlisturbance wlhich are recogniisedl. Ini every disturbance of the rate and rhythm of the heart this system is iivolved & we have made buit little progress set irn recognisinig this fact. If you take up, in futtire sears, this subject you will find it a most fruitful field, for it promises to reveal not ionly many important matters connected withl the heart but withl the principles which goxern the vital processes of other organs. Thus was his conviction that physical findings such as murmurs, bruits, and extrasystoles were not prima facie evidence that established the presence of severe heart disease. Prior to Mackenzie's teachings it was common practice to restrict activities or forbid childbirth, sports, and heavy exertion when any murmur or pulse irregularity was noted. Mackenzie lamented this practice and insisted that these findings were significant only when they resulted in a limitation of response to effort. This concept revolutionized medical practice then and continues to be the basis for our clinical staging of heart disease to the present.
If Mackenzie were to comment on his letter today, it is likely that he would be pleased with the recent interest in heart block and the new uinderstanding of the conduction system. He would almost certainly point out, however, that the interval of 50 years has not FI.. 154. Shows a gradual lengthening of the a-interval till the stinialus frons the auricle at a' reaehes the auriculo-ventricular bundle before the latter has recov-ered from the previous stimulation, and finds it ' refractory '. The Ye,itricc, thierefore, does not respond to this stimulus, but remains quiescent till the 11c phy siologieat stimuluis comes from the auricle, and the conductivity being rcstored tdIe vertricular beat (c) follows the auricular wave at a shorter interval.
Note the increasing size of the a wave before the intermission. This is due to the auricilar systole falling at the same time as the preceding venitricular systole. SO thuit tue ariuciular contents cannot be sent into the ventricle, bilt a bigger muave is se t Lack into the veiiis.
FIt. 1 One special function of a consultant is to foretell what is going to happen to a patient if treated, or if left untreated. To obtain this knowledge it is necessary to see patients through the various stages of disease, and this can only be done by the individual who has the opportunity.
